
Type or print in ink. 
Campaign Statement 
Cover Page 
(Government Code Sections 84200-84216.5) 

Statement covers period I Date of election if aDolicabpiF 

Date Stamp w EeEi';: F:9 
1 5 p,'jG 2 "' " 59 Page - Of - 

5 

SEE INSTRUCTIONS ON REVERSE 

Officeholder, Candidate Controlled Committee 17 
@ State Candidate Election Committee 
0 Recall 
(Also Complete Part 5) 

m .  

For Offiual Use Only (Month, Day, Year) 
9; !? 'f (:I-! - from 1 /1/2008 

through 6/30/2008 1 1 /4/2008 
y OF-. L L i i  

General Purpose Committee 

0 Small Contributor committee 
0 Political Party/Central Committee 

0 Sponsored 17 

1. Type of Recipient Committee: AII Committees -Complete Parts I, 2,3, and 4. 2. Type of Statement: 

I 

Treasurer@) I.D. NUMBER 
1267765 3. Committee Information 

COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAME OF TREASURER 

Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 

Primarily Formed Candidate/ 
Officeholder Committee 

(Also Complete Part 6) 

(Also Complete Part 7) 

Committee to Elect Bob Johnson 

Quarterly Statement 
0 Special Odd-Year Report 
17 Supplemental Preelection 

0 Preelection Statement 
0 Semi-annual Statement 
17 Termination Statement 

8] Amendment (Explain below) 

Correction to Schedule A, Line 2. Amount incorrectly reported 

as $437 and should have been $447. 

(Also file a Form 410 Termination) Statement - Attach Form 495 

Bruce Sasaki 
MAILING ADDRESS 

1806 W. Kettleman Lane, Suite G 

Lodi 
STATE ZIP CODE AREA CODEIPHONE CITY STREET ADDRESS (NO P.O. BOX) 

CA 95242 209-369-3548 131 1 Midvale Road 
CITY STATE ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY 

Lodi CA 95240 209-334-0370 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODEIPHONE 

OPTIONAL: FAX I E-MAIL ADDRESS OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 
I have used all reasonable diligence in preparing and reviewing this Statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. I certify 
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

nentor Responsible OfficarofSponsor 

Signature of Contmlling Oficeholder, Candidate. State Measure Proponent 

* Executed on 

Executed on 

Executed on 
Date 

Signature of Controlling Officeholder, Candidate. State Measure Proponent 
BY 

FPPC Form 460 (Januaryl05) 
FPPC Toll-Free Helpline: 8661ASK-FPPC (866/275-3772) 

State of California 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

BALLOT NO. OR LETTER 

Type or print in ink. 

0 SUPPORT 
0 OPPOSE 

JURISDICTION 

COVER PAGE - PART 2 

2 5 Paae- of- 

OFFICE SOUGHT OR HELD 

5. Officeholder or Candidate Controlled Committee 
NAME OF OFFICEHOLDER OR CANDIDATE 

DISTRICT NO. IF ANY 

Robert Johnson 

COMMITTEE NAME 

NIA 

NAME OF TREASURER 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

Lodi City Council 

131 1 Midvale Road Lodi CA 95240 

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY 3ATE ZIP 

I.D. NUMBER 

CONTROLLED COMMITTEE? 

YES 0 NO 
NAME OF OFFICEHOLDER OR CANDIDATE 

NIA 
NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

6. 

7. 

0 SUPPORT 
0 OPPOSE 

OFFICE SOUGHT OR HELD 

OFFICE SOUGHT OR HELD 
SUPPORT 

0 OPPOSE 

OFFICE SOUGHT OR HELD 

0 OPPOSE 

OFFICE SOUGHT OR HELD SUPPORT 
OPPOSE 

CITY STATE ZIPCODE AREA CODElPHONE 

COMMITFEE NAME I.D. NUMBER 

NAME OF TREASURER 

CITY STATE ZIPCODE AREA CODElPHONE 

CONTROLLED COMMITTEE? 

YES 0 NO 

Identify the controlling officeholder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

Attach continuation sheets if necessary 

FPPC Form 460 (January/OS) 
FPPC loll-Free Helpline: 8661ASK-FPPC (866/275-3772) 

State of California 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

3 5 through 6/30/2008 Page- of- 

I.D. NUMBER 

Committee to Elect Bob Johnson I 

Current Cash Statement 
12. Beginning Cash Balance ....................... PreviousSummaryPage, Line 16 $ 

13. Cash Receipts ................................................... Column A, Line 3 above 

14. Miscellaneous Increases to Cash ........................... Schedule 1, Line 4 

5,827.1 1 

1347.00 
None 

I 1267765 I 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 

Contributions Received 

If this is a termination statement, Line 16 must be zero. 

None ........................... 17. LOAN GUARANTEES RECEIVED Schedule B, Part2 $ 

Cash Equivalents and Outstanding Debts 
5,981.41 18. Cash Equivalents ........................................ See insfrucfions on reverse $ 

19. Outstanding Debts ......................... Add Line 2 +Line 9in Column 6 above $ 

Column A Column B 
TOTALTHIS PERIOD CALENDARYEAR 

(FROM ATTACHEo SCHEDULES) TOTALTODATE 

period amounts. .If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

1. Monetary Contributions 1,347.00 $ 1,347.00 ........................................... Schedule A, Line3 $ 

3. SUBTOTALCASH CONTRIBUTIONS ......................... AddLines 1 + 2 $ 1,347.00 $ 1,347.00 

5. TOTALCONTRIBUTIONS RECEIVED 1,347.00 ' $ 1,347.00 ........................... AddLines3 + 4  $ 

2. Loans Received None None ...................................................... Schedule 6, Line 3 

4. Nonmonetary Contributions None None .................................... Schedule C, Line 3 

Expenditures Made 
6. Payments Made 1,192.70 $ 1,192.70 ....................................................... Schedule€, Line4 $ 

7. Loans Made None None ............................................................. Schedule H, Line3 

8. SUBTOTALCASH PAYMENTS .................................... AddLines 6 + 7 $ 1,192.70 $ 1,192.70 

None None 9. Accrued Expenses (Unpaid Bills) ............................... Schedule i? Line 3 

10. Nonmonetary Adjustment None None .......................................... Schedule C, Line 3 

1 ,192.70 11. TOTAL EXPENDITURES MADE ................................ AddLines 8 + 9 + 10 $ 1,192.70 $ 

1,192.70 report. Some amounts in I subtracted from previous 

.................................................. Column A may be negative 
.......... 5,981.40 figures that should be 

Column A, Line 8 above 

Add Lines 12 + 13 + 14, then subtract Line 15 $ 

15. Cash Payments 

16. ENDING CASH BALANCE 

~~~ ~ ~~ 

:alendar Year Summary for Candidates 
Cunning in Both the State Primary and 
;enera1 Elections 

111 through 6/30 7/1 to Date 

'0. Contributions 

!I. Expenditures 

Received $ $ 

Made $ $ 

fxpenditure Limit Summary for State 
:andidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mmlddlyy) 

Total to Date 

Amounts in this section may be different from amounts 
eported in Column B. 

FPPC Form 460 (JanuarylOS) 
FPPC Toll-Free Helpline: 866IASK-FPPC (866I275-3772) 



Schedule A 
Monetary Contributions Received 

DATE 
RECEIVED 

Type or print in ink. 
Amounts may be rounded 

to  whole dollars. 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

SCHEDULE A 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF-EMPLOYED, ENTER NAME 

OFBUSINESS) 

Retired 

SEE INSTRUCTIONS ON REVERSE 

AMOUNT CUMULATIVETO DATE PER ELECTION 

PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED) 
RECEIVED THIS CALENDAR YEAR TO DATE 

100.00 100.00 

4 6/30/2008 Page ___ of ___ I I through 

6/15/08 

Committee to Elect Bob Johnson 

Nick Cassesi 
P.O. Box 2058 

s/l 5108 
Marilyn Field 
624 Palm 

1 Lodi,CA 95241 

‘I1 5/08 
Bob Takeuchi 
401 Everareen Drive 

I Lodi, CA 95242 

6/15/08 
Tom Reichmuth 
2541 Lynch 
Lodi, CA 95240 

I Lodi, CA-95242 

Dave Akin 
611 5/08 1 151 Heidelberg 

Lodi, CA 95242 
I 

:ONTRIBUTOF 
CODE * 

8] IND 
0 COM 
0 OTH 
0 PTY 
0 SCC 

IND 
0 COM 
0 OTH 
0 PTY 

SCC 

D l N D  
[7 COM 
0 OTH 
0 PTY 
0 SCC 

R] IND 
I-J COM 
0 OTH 
0 PTY 
I-J SCC 

8] IND 
COM 

[7 OTH 
I-J PTY 

SCC 

I.D. NUMBER 

1267765 I 

Retired 100.00 100.00 

Retired 100.00 100.00 

Vintner 
Akin Estates 

100.00 

Schedule A Summary 
900.00 

447.00 

1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) ........................................................................................................ $ 

2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ 

*Contributor Codes 
IND- Individual 
COM - Recipient Committee 

OTH - Other (e.g., business entity) 
PTY - Political Party 

(other than PTY or SCC) 

~. 
SCC - Small Contributor Committee J 

FPPC Form 460 (January/Ol) 

3. Total monetary contributions received this period. 1,347.00 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 .) ....................... TOTAL $ 

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

through 6/30/2008 

NAME OF FILER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Page- 5 of- 5 
I.D. NUMBER 

SCHEDULE A ICONT.) 

ULL  NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IFCOMMITTEE,ALSO ENTER 1.0. NUMBER) 

CONTR~BUTOR 
CODE * 

I 1267765 I 
AMOUNT 

RECEIVED THIS 
PERIOD 

Committee to Elect Bob Johnson 

CUMULATIVETO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

DATE 
RECEIVED 

Tony Coyne 
P.O. Box 2701 
Lodi, CA 95241 

611 5/08 

- 

5 IND 
UCOM 
0 OTH 
0 PTY 

6/15/08 
Tony Coyne 

611 5/08 

- 

I mlND 

611 5/08 

Ed Craig 
P.O. Box 11 7 
Clements, CA 95227 

UIND 
0 COM 

OTH 
C I P D  
0 SCC 

P.O. Box 2701 
Lodi, CA 95241 

Kurt Kautz 
5490 E. Bear Creek Road 
Lodi, CA 95240 

5 IND 
0 COM 
0 OTH 
0 PTY 
0 SCC 

Randy Rosa 
P.O. Box 1223 
Lodi, CA 95241 

IND 
OCOM 

OTH 
0 P N  
0 SCC 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTERNAME 
OF BUSlNESSl 

I I 

3etired 
100.00 

2ontractor 
rony Coyne Construction 100.00 100.00 

- -armer 
(autz Farms 100.00 100.00 

Attorney 
Randy Rosa, Attorney 100.00 100.00 

*Contributor Codes 
IND- Individual 
COM - Recipient Committee 

OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

(other than PTY or SCC) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Form 460 (JanuarylO5) 
FPPC Toll-Free Helpline: 8661ASK-FPPC (86612753772) 

cfarnsworth




